HIV/AIDS is a global health concern and young people are more at risk of being infected. The explored factors that contribute to HIV/AIDS and risky sexual behaviour among learners aged 12-18 years in Vuyolwethu High School. The study focused on learners who were in Grade 10-12. This study employed a mixed method research. Quantitative phase was limited to learners while the qualitative phase focused on life-orientation teachers. The total study sample is 150, and the gender distribution is equally distributed at 50% for both males and females. The dominating age and grade among respondents is age 17-18 years and grade 11. Quantitative data were subjected to descriptive analyses while thematic analysis is employed for analysis of qualitative data. Overall, about 51.3% of the respondents strongly agreed that engaging in sexual intercourse without protection is risky, and that unprotected sexual activity can lead to unwanted sexual encounters, unwanted teenage pregnancy and HIV/AIDS. Similarly, substance abuse is found to be a key factor that influences risky sexual behaviour among adolescents, thus resulting to unwanted pregnancies and HIV/AIDS infection. The main conclusion drawn from the findings is that while adolescents seem to be knowledgeable on the factors that contribute to risky sexual behaviour, this knowledge does not lead to attitude change. It is therefore recommended, based on the study's findings, that there should be more focused training programmes directed not only at knowledge but also attitude and behaviour change.
Introduction
Today's youth are the largest in history with nearly half of the global population being younger than 25 years of age (UNAIDS, 2004:93) . How the youth behave will determine the future of the HIV/AIDS pandemic. These behaviours will depend largely on their knowledge what they know, their perceptions and their attitudes regarding HIV/AIDS (Tarkang, Van der Wal, & Ehlers, 2011) . HIV and AIDS is a more noticeable sexually transmitted disease, which causes illness and deaths among mature adults. The group at greater risk are those between 15 and 50 years of age, who are often considered as the most sexual active group (Barnett & Whiteside, 2002) . This put emphasis on the group at risk of contracting HIV and AIDS, hence it is said to be a sexually transmitted disease as many contract it through sexual contact.
In both developed and developing countries, the increasing incidence and prevalence of sexually transmitted infections including HIV among adolescents and youth give a serious challenge in their health and well-being (Molefe, 2013:1) . Molefe (2013) argues that developing countries, such as South Africa, have the high risk of sexual behaviour that young people involve themselves in. Economically, young people engage in unprotected or unsafe sex in exchange of money, hence spreading of numerous diseases, that government need to intervene in implementing Anti-Retroviral sites in hospitals. Molefe (2013) explains further that parents find it not easy to discuss or communicate with their adolescents about sexual matters, which increases the high chances of young adolescents having little information about how to protect themselves from getting STIs, thus exposing them to risky sexual behaviours.
targets learners with the age group of 12-18 in a High School.
Statement of the Problem
HIV/AIDS is regarded as not only a medical problem but also a public health problem. Sub-Saharan Africa constituted 10% of the total population in the world; it disproportionately accounted for 85% of the world's AIDS deaths (Klomegah, 2011) . South Africa is one of the countries that has large numbers of HIV statistics in Africa and in the world increasing the deaths of people and children more-than all deceases. HIV/AIDS brings negative impact to the country's wealth and economy (Amuzu, 2007) .
UNAIDS reported that women are at a greater risk of contracting HIV through unprotected vaginal intercourse compared to men. The reason for this is that: 'women possesses a wider surface area of mucosa in the thin lining of the vagina and cervix than men'. Semen infected with HIV typically contains higher concentration of virus than a woman's sexual secretions. This makes male-to-female transmission more efficient than female-to-male' (UNAIDS, 1997). Marais (2005) argued that there are researches stating that there is a connection between sexual and other types or forms of abuse against women which increases the chances of them getting infected by HIV/AIDS. Violence between intimate partners has been linked to increased chance of HIV infection somehow come out to be solid. Cameroon & Richter (2008) argue that HIV/AIDS has dramatically made human security in South Africa to be at a great disadvantage. It has made living conditions to be difficult for the vulnerable and the poor. On the other side, the stigma attached to this infection makes these conditions to be worse. The provisions of ARVs through public healthcare system are essential for the successful management of the HIV/AIDS epidemic in South Africa. Access to equal healthcare, treatment and prevention are vital components, not only for the individuals' human security but for also the security of the future of the nation as a whole.
HIV/AIDS has been categorised as a worldwide public health challenge as young people are the mostly infected and affected by the virus. This raises up issues of many STI's associated to this disease despite several preventive strategies that have been established. Young people show reluctance to the using of those preventive measures which include usage of condoms during sexual intercourse, regular testing, hence they sometimes have relationships with another partners whom may infect them. The high prevalence of HIV/AIDS among young people will increase as years to come by (Zastrow & Kirst-Ashman, 2013) . In view of the problem statement, the following are the study's objectives.
Objectives of the Study
The specific objectives of this study are: 1) To determine the recurring reasons why learners engage in risky sexual behaviours such as unprotected sex 2) To identify educators' views regarding factors that increase the HIV/AIDS prevalence as well as unprotected sex among students.
3) To provide ways on how to encourage safe sex among learners.
Research Questions
1) What are the recurring reasons why learners engage in risky sexual behaviours such as unprotected sex?
2) What are the predominant educators' views regarding factors that increase the HIV/AIDS prevalence as well as unprotected sex at the school?
3) What are the possible ways on how to encourage safe sex among learners?
HIV/AIDS and Risky Sexual Behaviours
Young people are the future of a nation, yet it is the generation that is most vulnerable and at risk of getting infected by HIV which causes AIDS (Centers for Disease Control and Prevention, CDCP, 2010) . Zastrow and Kirst-Ashman (2013:443) posit that a "virus is a protein-coated package of genes that invades a healthy body cell and alters the normal genetic apparatus of the cell, causing the cell to reproduce the virus". This virus weakens the body's immunity against infections; for instance, the disease affects a person's immune system and allows other diseases such as sexually transmitted infections to gradually make an individual's body not function very well.
HIV/AIDS has been described as a sexually transmitted disease which causes illness and ultimately deaths in young people who are between the ages of 14 and 25 as they are often considered as the 'sexual active'. HIV disease is "characterised by a gradual deterioration of immune function, most notably crucial immune cells (Bellenir, 1999:17-18) .
Risky sexual behaviour referred to such a behaviour that increases an individual chance of contracting sexually transmitted infections as well as unplanned pregnancies. It includes engaging in sexual activities at an early stage, having multiple partners, and sex under influence of alcohol/drugs and unprotected sexual behaviour (CDCP, 2010) .
Adolescents tend to experiment with risky behaviours including sexual intercourse. Sexual intercourse practised not using condoms which is considered unsafe sex and may result in sexually transmitted diseases as well as HIV Infection. Cigarette smoking behaviour is mostly dominated by boys and may lead to consumption of using other substances like glue, while alcohol consumption also plays a role in the occurrence of risky sexual behaviour which mostly adolescents turn to for an experiment, thus resulting in contracting HIV/AIDS when an individual has multiple partners.
HIV/AIDS in South Africa
According to Barnette and Whiteside (2000:13) , HIV/AIDS has changed the lives of individuals, ruined their health, and caused their deaths while leaving survivors to mourn. It is changing not only the individual lives but also the trajectories of the whole society. AIDS was first diagnosed in South Africa among two patients in the year 1983. In the same year, death was recorded owing to AIDS. It increased to 46 cases in 1986, estimated from 2000 which indicated that 5% of actual infections and only 1% of actual deaths due to AIDS were reported prior to 1990. Prior to 1990, AIDS was more common among men who had sex with men. By 1990, less than 1% of South Africans had AIDS. By 1996, the figure stood at around 3% and by 1999 the figure had reached 10%. The infection became pandemic and worrisome around 1995 (Barnett & Whiteside, 2002) . The impact of HIV on young people is different from its impact on other age groups or communities. The youth acquire HIV through heterosexual transmission as compared with adults; a higher percentage of youth patients are asymptomatic, becoming symptomatic with HIV-related illnesses during adulthood (Blair & Hein, 1994) .
Scholars such as Booysen (2002) believes that South Africa is one of the countries with worst cases of HIV/AIDS epidemic, and HIV in this country is transmitted through sexual intercourse. Furthermore, Okorie and Bigala (2016: 440) observed that "South Africa has the highest profile HIV epidemic compared to any country in the world...about 6.3 million people in South Africa live with HIV/AIDS in 2013. Furthermore, there were 396,000 new infections, while 200,000 South Africans died from AIDS-related diseases in 2013". However, awareness campaigns on protected sex remain central in the government's current policy toward HIV/AIDS and risky sexual behaviour among young people. Poverty contributes to risky sexual behaviour and HIV infection among people by increasing vulnerability of women to HIV infection and resulting in unsafe sex activities due to lack of knowledge, lack of access to means of protection and inability to negotiate use of condoms with their sexual partners as a result of entrenched gender roles and power relations.
In South Africa, sex is considered as a recreation, having many partners is acceptable especially to Swazi and Zulu people. Young women are in a disadvantaged position compared to men, while the female economic activity rate is 59% of the male. Male have more power than women when it comes to sexual activities because men are the one who coerced women into sexual intercourse. Poor young women are more likely to have nonregular sexual partners and that condom use with non-regular partners is significantly lower among poor women.
Other works have shown that risky sexual behaviour to be associated with high socio-economic status.
Moreover, cultural norms and beliefs encourage men to have multiple partners in the sexual relation and blame women who do the same. Culture requires women to be slave to their husbands and also submit to men's authority which may sometimes lead them to HIV/AIDS because the men have the right to sleep with many different women as culture do not encourage men to use protection. For example, in Zulu culture, people believed that for men to protect themselves from HIV infection, they have to bath after sexual intercourse. This contributed to why at Kwa Zulu Natal province, there is high profile of HIV/AIDS. To add on that, HIV and risky sexual behaviour have been looked in different behaviours including not using condom during sexual intercourse, having many partners, and having sex with a person infected by HIV/AIDS disease. According to several studies that were conducted in South Africa, young people engage themselves in sexual contact at the 
Method and Materials
The type of research employed in the current study is a mixed methods approach. The study adopts both qualitative and quantitative research methods to explore and describe the factors contributing to HIV/AIDS and risky sexual behaviour among learners. This approach is selected because of its ability to provide an opportunity to gain full understanding of the research problem by utilising the two types of research approaches (quantitative and qualitative methods) in the same study.
The study uses one of the most popular mixed methods in educational research: sequential explanatory mixed methods design, consisting of two distinct phases (Creswell, 2003) . In the first phase, the quantitative, numeric data was collected first, using a cross-sectional survey and the data is subjected to a positivism analysis .The goal of the quantitative phase is to identify variables influencing factors that contribute to HIV/AIDS among learners, thus allowing convenient selection of informants for the second phase.
The second phase involves qualitative data collection through interviews. This allowed the researcher provide explanation for exploring certain factors at the quantitative phase as well as their relevance to learner's views on the link between HIV/AIDS and risky sexual behaviour. The rationale for this approach is that the quantitative data and results provide a general picture of the research problem in terms factors that contribute to the high prevalence of HIV/AIDS among young people.
In this study, data was collected atVuyolwethu High School, a public secondary school located in Ipeleng, Galeshewe, SolPlaatjie Local Municipality, Northern Cape Province in Kimberley. Galeshewe is a township in Kimberley, South Africa, situated in the Sol Plaatje Local Municipality, Northern Cape Province, South Africa. It was named after Kgosi (Chief) Galeshewe. The motivation for the choice of setting is that the school has got a reputation for having learners who use substances which is capable of leading them to contract the disease. Areas in Galeshewe where most learners reside, are filled with taverns and drugs, which are easily accessible as well as affordable. Learners coming from such backgrounds can be easily influenced to partake in risky sexual behaviours.
The population of the study is adolescents in Vuyolwethu High School. The proposed study reached out to all individuals in the target or accessible population. In this case, all learners aged 12-18, are part of the sample frame. For quantitative phase, probability sampling is adopted, which made use of stratified random and clustering sampling. The stratified random sampling is divided in a form of homogenous with characteristics that include gender and age, clustering sample is employed in the study in a form of learners with different gender and age, in particular different grades in school. Non-probability was followed in the second phase, which includes the convenience sample. Teachers of life orientation were easily available at schools, hence the present study used life orientation educators as participants for the interview part.
Ethical Considerations
Research ethics are an overriding concern when it comes to the choice of strategy (Denscombe, 2010). Upfront permission for conducting research was obtained from the Department of Education and the North West University Ethics Committee. The ethical principles observed in the study are outlined below.
a. Confidentiality: Confidentiality is when the researchers assures participants that identifying information will not be made available to anyone who is not directly involved in the study (Nicholas, Rautenbach, &Maistry, 2010:200) In this study everything possible, however was done to ensure that information obtained from the participant is treated as confidential, although sensitive information will remain between participant and researcher.
b. Do No Harm: Do no harm refers to the requirement that researchers may not put the participants in a situation where they might be in physical and or/ psychological danger as a result of their participation (Nicholas et al., 2010: 200) .In the study, no harm was done to members participating, either physical or psychological.
c. Voluntary Participation: The researcher ensured that the participants are participating from their own Vol. 10, No. 5; 2018 201 free will and no one was forced to participate in the study. (Nicholas et al, 2010:200) d. Informed Consent: Informed consent is a key in social research ethics. It implies that prospective research participants should be given as much as information as might be needed to make an informed decision about whether or not they wish to participate in a study (Bryman, 2012 ). In the current study, no information was obtained from a learner without their consent.
e. Anonymity: Anonymity is the protection of participant's identity and this can be clearly stated through utilising anonymity of the participants (Arkaah, 2014: 68). All learners participating in this study were not allowed to provide their identity hence they remained anonymous.
f. Role of the Researchers: The researchers' part in collecting data in the two phase of the study is different. The first phase of the study, quantitative phase, the researcher administered questionnaires/surveys to learners; the second phase of the study, qualitative phase, the researchers did the structuring of interviews and also conduct interviews with educators.
Results
The study was conducted in Vuyolwethu High school in the Retswelele area in Kimberley. The focus of this chapter is on the presentation, analysis and interpretation of the findings. This was a mixed method research study aimed at 'exploring the factors that contribute to HIV/AIDS and risky sexual behavior among adolescents'. A cross-sectional survey was used to collect quantitative data, with a total of 150 respondents; and semistructured face-to-face interviews were scheduled to collect qualitative data from life orientation educators.
The study employed the sequential explanatory mixed method design which had two phases: the quantitative phase first followed by the qualitative phase. The data presentation and analysis will be categorized into these two phase. Data was presented in four sections. Section "A" specified the demographic information and background of learners. Section "B" examined the learner's perceptions about sex-related issues. Section "C" examined the usage of substances among adolescents; Section "D" related to the use of contraceptives and teenage pregnancy while the last section, Section E was directed at the knowledge learners have about HIV/AIDS. Data was analysed using SPSS; and the data presentation was done using frequency tables, graphs and figures. Where necessary, percentages were rounded to the next decimal number to add to 100.
Section A: Demographics

Study Population by Gender
Questionnaires were administered to a probability sample of 150; and the actual study population reached after data capturing and cleaning was 150. The achieved research sample size was 100%. Interestingly enough, the sample constituted an equal distribution of males and females, 50% (N = 75). It is important to state upfront that this was a coincidence as respondents were randomly selected. The gender study sample reflecting the gender distribution is graphically presented in Figure 1 below. As presented in Figure 2 , majority of the respondents, 97 (64,6%) were in the 17-18 age group followed by 15-16 years with 37 (24,7%) and lastly, 19-20 age group with 16 participants, about 10,7%.
Figure 2. Age
School Grade (Education Level)
The Grade 11 represented the largest percentage of the sample, 42% (N = 63) followed by Grade 10, 36% (N =54) and Grade 12, 22% (N =33). The education level is illustrated graphically in Figure 3 below. 
Section D: Teenage Pregnancy
Teenage pregnancy is a social problem and a sensitive issue at schools. This section focused on contraceptives and how teenage pregnancy can be managed or controlled.
Contraceptives
A large percentage of respondents, 68.0% (n=102) indicated that contraceptives can lead to unprotected sexual behaviour as opposed to a smaller 27.3% (n=40) indicated that contraceptives do not lead to unprotected sexual behaviour. However, a significant number indicated that contraceptives can encourage the use of contraceptives as "it stops the egg from being fertilized". It seems as if 'they are more afraid of being infected by HIV/AIDS than getting pregnant.
Prevention of Teenage pregnancy
To the question of 'how teenage pregnancy can be prevented?', Table 1 below indicates that majority of respondents, about 53% (n=79) indicated 'encouraging protected sex'. Other positive responses such as 'providing more condoms in schools', 'encouraging contraceptives'; and 'providing HIV/AIDS training' also ranked fairly high, demonstrating a positive attitude towards prevention of risky sexual behaviour. 
Section E: HIV/AIDS Education
This section focused on the knowledge learners have about HIV. The findings on the learners' knowledge about HIV education are presented below according to the following categories: Polygamous marriages, sleeping with a Virgin, Peer Education, and Reduction of HIV.
Polygamous Marriages
To the question: "Are people in polygamous marriages cannot be infected with HIV/AIDS?" participants responded that "no" (N =127), 85%, and others responded that "yes" (N =20), 13.3%.
Virgin
To the question: "Is sleeping with a virgin cure HIV/AIDS", the majority of learners responded that it can not 127(85%) and other agreed that sleeping with a virgin can cure HIV/AIDS, 20(13.3%).
Peer Education
Learners were asked if Peer education can reduce the spread of HIV/AIDS, majority of 88(61%) learners agreed that peer education can reduce HIV/AIDS and 57(39%) of learners disagreed.
Not Spreading Means
To the question "how one can prevent the spread of HIV/AIDS'', most learners indicated that they know about HIV/AIDS education, 120 respondents know what the causes of HIV/AIDS are, how one can prevent the spread of HIV/AIDS and that male circumcision is not a 100% preventive measure from getting infected by HIV/AIDS. One hundred and eighteen respondents knew preventive means of not spreading HIV/AIDS (see Figure 7 below). This chapter focused on the analysis and presentation of data that was collected for the study. The data presentation and analysis was guided by the methodology described earlier on which also provided the baseline for data gathering. The presentation of data is systemically linked to the format of a semi-structured face-face interview. Creswell (2003:190) describes data analysis as the process of data analysis which involves making sense out of text or image data. It also involves preparing the data analysis, conducting different analyses, moving deeper and deeper into understanding the data, representing the data and making an interpretation of the larger meaning of the data. The findings present the responses by educators as participants.
The purpose of the study was to explore factors contributing to HIV/AIDS and risky sexual behaviour by interviewing life-orientation educators at Vuyolwethu High School to get deeper sense of the particular research topic. An interview schedule was prepared to get the educators' perceptions and understanding of the issues. The face-to-face interviews centered on the following key questions: the main qualitative research question which is: What are the factors contributing to HIV/AIDS and risky sexual behavior among high school learners? Themes and sub-themes were formulated from the participants' voices and meanings; and these formed the basis for the thematic analysis process.
Biographical Data of Educators
Participants were purposely selected on the basis of being the Life Orientation Teachers at Vuyolwethu High school. Participants constituted four (4) teachers, all life orientation teachers, African and ranging between 36 and 50 years.
Presentation and Analysis of Data: From Codes to Themes
The analysis of data took the form of identifying thematic areas from coding them and reducing them to themes. The initial thematic analysis is outlined in Table 2 below followed by a further analytic process of reducing basic themes to organising themes and global themes in Table 3 . This thematic process is consolidated through a discussion and ends with conclusions and recommendations. 
Discussion
Global Theme 1: Substance Abuse
Most of the participants agreed that there had been cases of alcohol or drug abuse in their school. Furthermore, they opined that drugs and alcohol can be a leading factor in the spread of HIV/AIDS as when someone is under the use of substances, they cannot control themselves.
One participant expressed these views:
"Other learners report their fellow learners who abuses alcohol and drugs, procedures taken by educators are that parents are called in at school to discuss the behaviour of the child/learner".
Participants reported that learners use alcohol and drugs for the following reasons: Experimenting and peer pressure.
Sub-Theme Entertainment of Substances: Experimenting and Peer Pressure
One participant reported that other learners report those who use substances in school premises, it may be because individuals want to know how other feel after using the substance, hence it is said that one is experimenting.
Most of the participants' responses was "yes", the environment does have an influence, it depends on the community the learner comes from, and the standard of living.
Two of the participants expressed their views on this matter, one of them said:
When a learner comes from a poor community, they may be influenced to start engaging in a relationship with someone who will be able to give them what they need.
The other participant said:
Learner who comes from a community where accessibility of substances are easily available, this will have a negative influence as the learners will have access to substances like alcohol and when they have consumed alcohol they will not be able to control themselves as this can lead to unprotected sexual engagement.
Global Theme 2: Poverty
Most of the participants indicated that family background does play a role in spread of HIV/AIDS among learners as some contract HIV/AIDS during birth, as some of the learners come from poor families and they do not have what they need, hence some of them engage is relationships with older persons who reward them with money to get what they need.
This participant made his own views on poverty among learners very clear:
"Learners are sleeping with older people to get money from them."
One of the participants said:
"When a learner comes from a poor community, the learner can be influenced to start engaging in a relationship with someone who will be able to give her what she needs".
Global Theme 3: HIV/AIDS Education
Most of the educators indicated that young people are ignorant and act irresponsibly because they are being taught about the dangers of HIV/AIDS and seem carefree. They want to believe that HIV/AIDS and STI's are real when one has already been infected. Life orientation educators educate learners about HIV/AIDS as it is a content on each Life orientation textbook.
One of the educators said:
"Young people are careless, there are condoms to use when engaging in sexual intercourse but they do not use them".
The rate of teenage pregnancy is one of the signs that shows that learners are engaging in unprotected sex and also not using condoms which makes them to be at risk of contract HIV/AIDS.
Recommendations
Recommendations for reducing risky behaviour among youths were made based on the conclusions drawn from the findings. These are outlined below.
1 The researcher recommends that the Department of Health should do regular sessions with adolescents at school; equip them with information regarding HIV/AIDS and other sexual transmitted diseases.
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Global Journal of Health Science Vol. 10, No. 5; 2018 208 2 The Department of Education should organise teenage pregnancy workshops in the schools; the workshops should address teenage pregnancy and the dangers of engaging in unprotected sex with regards to HIV/AIDS.
3 The government should establish poverty alleviation programmes which will be of benefit in assisting young people to be self-employed in order to decrease the high rate of teenage pregnancy.
4 Love life programmes should better their services and have ways of encouraging and making their groups interesting for learners to stay for their sessions and programmes after school hours.
5 There is a lack of recreational facilities in the school and also in the community; the government should create recreational facilities that will keep young people out of taverns and from abusing drugs.
Conclusion
In conclusion, this study found out that poverty, age, environment and substances are factors that contribute to risky sexual behaviour and HIV/AIDS among learners. This study confirms that female learners are more likely to experience sexual activities earlier than males thus exposing them to the risk of sexual transmitted infections such as HIV.
